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Post-Secondary Educational Programs

2015 Annual In-Service Security Training

Registration Form

This form is being used for the purpose of registering you for your Annual In-Service
Security Training. The 2015 web training, is a requirement of your recertification.
You are personally responsible for reviewing all of its content and following the
policies and procedures provided to you. Failure to complete all requirements may
result in you not being recertified. This training does not serve as your Pre-Service
Training. If you are in need of a Pre-Service Training, you may contact Michele
Hoot at (936) 437-2830.

Please provide the following information (All fields are required.)
Month/Day of Birth:
Name (Last, First, Middle Initial):

College/University:

Job Position:

| hereby acknowledge that on this date | have previewed the Post-Secondary
Educational Programs, Annual In-Service Security Training provided by the Texas
Department of Criminal Justice — Rehabilitation Programs Division, which included
an Introductory Statement, four (4) training segments (Unit Policies and
Procedures; Security Awareness; Staff Survival and Universal or Standard
Precautions), two (2) training videos (Executive Director’s Statement on lllegal
Discrimination, Equal Employment Opportunity Training and Advisory Council on
Ethics, as well as the Prison Rape Elimination Act Training ) and a final exam. |
hereby acknowledge that | am responsible for submitting all required documents to
obtain my recertification.

Signature: Date:

**Please sign and mail with your final exam and PERS 508/631.
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